Objectives: Methamphetamine (MA) use disorder is a new health problem among Iranian female methadone patients that needs special treatment and rehabilitation services. However, few describe their baseline characteristics, their reasons for MA use while in treatment, and their treatment needs and success. The study aimed at investigating these research gaps.
Introduction
ersian women constitute 10% of the illicit drug users in Iran, but few published studies are available about this population [1] . Although women in Iran use opiates such as opium as traditional drugs, in recent years, Methamphetamine (MA) use disorder has become a common drug problem [2] . This issue remains a serious health concern, especially among women while undergoing methadone treatment because of the negative impacts of MA use disorder on positive treatment outcomes [3] . The increased MA availability and its stimulant effects are the reasons for the prevalence of its regular use among female methadone patients. The other reason is primarily related to self-treatment because of depression and or internal and external stressors such as financial problems [1] [2] [3] .
The characteristics of male and female MA patients have been found different [4] . Female MA patients are less likely than men to be employed and married [5, 6] ; they also report greater severity of MA dependence than their male counterparts [4] [5] [6] [7] and report more clinically relevant psychological problems such as depression and anxiety [7] . However, women appear to respond better to MA treatment than do men [6] [7] [8] . Furthermore, women are more likely than men to remain in MA treatment [8] because they have a lot of motivation to succeed in treatment [9] .
To date, few studies have been conducted on Iranian MA patients. Recent studies indicate that the high prevalence of MA use disorder remains a health problem among Iranian female methadone patients [10] . MA first appeared in 2005, when illegally imported from Southeast Asia, and recently, MA has been largely manufactured in the Persian context [1] . A study was conducted on female methadone patients in Tehran and reported that all participants are dependent on MA. MA served as a self-treatment for depression in treatment [11] .
MA treatment is based on psychosocial interventions such as cognitive-behavioral therapy and the Matrix Model (a 16-week outpatient psychosocial treatment) [11] [12] [13] [14] . However, there is no widely available psychosocial treatment for MA patients in the Persian context [12] [13] [14] . To date, there are few studies of Iranian women and MA use disorder while undergoing methadone treatment. The current research is among the first studies reporting the baseline characteristics of a group of female methadone patients with MA use disorder, their reasons for MA use while undergoing treatment, their treatment needs, and their reasons for treatment success.
Methods

Study sites
The study sites included two large women-only methadone treatment services (Khaneh Khorshid and Navid-Hamrazi-Iranian) in Tehran, Iran. The first study site was located in the Shush area and the second study site was located in the Molavi area.
Participants
Female MA patients were individually approached and invited by the site managers to attend an information session about the study. All of them were referred to a psy-P I ranian R ehabilitation Journal chologist for a screening interview to determine eligibility. The inclusion criteria included being a woman, being 18 years and older, having any route of MA administration while undergoing methadone treatment, having the psychiatric diagnosis of MA use disorder while undergoing methadone treatment based on Diagnostic and Statistical Manual of Mental Disorders, 5 th Edition, being in methadone treatment process for at least 3 months, and being enthusiastic and able to comply with the study requirements [15] . The exclusion criteria included selfreported severe medical and or psychiatric problems, as well as drug withdrawal and or intoxication symptoms at the time of enrolment. Overall, 90 female patients were interviewed for 6 months in 2015. Of them, 20 were excluded because of the lack of meeting all the inclusion criteria. Overall, 70 eligible women were included and referred to trained research staff to complete the questionnaires.
Measures
A demographic questionnaire was designed and piloted on 30 women before conducting the study. The test-retest assessment was 86%, which indicated high reliability. A part of the checklist included open-ended questions that were related to the reasons for MA use in treatment, MA treatment needs, and reasons for success in MA treatment. The design of the questionnaire was based on the baseline section of the Opiate Treatment Index [16] . The Persian version of the Severity of Dependence Scale (SDS) is a standardized measure for assessing the severity of MA dependence. The SDS is a 5-item questionnaire and the scores range between 0 and 15 while the cut-off of at least 4 indicates MA dependence [17] . The Persian version of the Contemplation Ladder is a standardized measure for assessing motivation to change. The scores range between 0 and 10. While a score of 0 indicates no readiness to change and a score of 10 indicates high readiness to change [18] . The Persian validated the version of the General Health Questionnaire (GHQ-28) is a standardized measure for assessing psychological wellbeing and the scores range between 0 and 28 [19] . Higher scores on the GHQ-28 indicate more problems [19] .
Ethical considerations
All participants signed the consent form and were informed that their identities would be confidential and anonymous. The study was part of a research, which was approved by Tehran University of Medical Sciences.
Statistical analysis
All data were analyzed, using mean, percent, and frequency. The SPSS software version 22 was used to analyze the data.
Results
Demographic characteristics
The mean age of the participants was (Mean±SD = 35.84±8.62) years. Half of the participants reported living with their families (50%). However, some participants reported homelessness and the lack of stable living conditions at the time of intake (14%). Most of the participants were divorced (45%). Most of the participants were unemployed (52%) and reported elementary schooling (49%). Lifetime MA treatment was reported by some participants (30%), which was limited to the therapeutic community (Table 1) .
Drug and treatment characteristics
The participants reported a high severity of MA dependence (Mean±SD = 6.88±3.19) on the SDS, poor motivation to change (Mean±SD = 4.0±2.31) on the Contemplation Ladder, and impaired psychological well-being (Mean±SD = 16.35±4.04) on the GHQ-28 in treatment ( Table 2) .
Reasons for MA use, treatment needs, and success
The most important self-reported reasons for MA use while undergoing methadone treatment included selftreatment (n=39, 55%) and pleasure-seeking (n=30, 43%). The most important self-reported MA treatment needs included effective psychological treatments (n=53, 75%), continued family support (n=51, 72%), and life skills (n=48, 68%). Stable living and financial conditions (n=63, 90%), drug-free living and working places (n=60, 86%), continued family support (n=55, 78%), and psychological counseling (n=48, 69%) were the most important self-reported factors associated with MA treatment success.
Discussion
The results of the study indicated that most participants were young, divorced, and unemployed and lived with their families. Furthermore, they reported a low-level of education. Although the participants were in the methadone treatment process for months, they reported MA use disorder. A study indicated that most Iranian female Participants reported poor psychological well-being, which was likely to negatively impact their methadone treatment outcomes. A study of MA female patients indicated that women report poor psychological well-being while undergoing treatment [21] . Poor psychological well-being is likely to lead to depression and anxiety, which are associated with self-treatment with MA use among women. Effective interventions need to be delivered to reduce poor psychological well-being and increase positive methadone treatment outcomes.
Participants reported poor motivation to change and received no substantial MA treatment. A study indicated that motivational interviewing is a beneficial strategy to encourage treatment entry and retention among women with MA use disorder [10] . Motivational interviewing needs to be provided for these women to increase motivation to change as part of continued MA treatment while undergoing methadone treatment. Since the Matrix Model remains long and unaffordable for a large proportion of methadone patients, the implementation of short-term and affordable psychosocial interventions should be considered within the context of methadone treatment [14, 22] .
The high severity of MA dependence while undergoing methadone treatment was considered in this study. This issue is important because an untreated MA dependence is very likely to lead to poor methadone treatment outcomes. This is consistent with a study that indicated that female methadone patients reported high severity of MA addiction while undergoing treatment [2] . Because of the potentially harmful effect of MA dependence on methadone treatment outcomes, treatment is an essential need for these women.
Women in this study reported a number of reasons for MA use, their treatment needs, and their reasons for potential treatment success. As illicit drug use is a health problem among methadone patients, which needs treatment, effective treatment interventions should partly consider these reasons [23, 24] . Further studies are suggested to investigate these reasons among large groups of female methadone patients.
The current study not only makes a contribution to MA research literature but also extends and develops knowledge and understanding of a relatively under-researched group of women in West Asia. However, the study was limited to female MA patients in the methadone treatment process. Therefore, the findings may not be generalizable to other groups of MA patients in the community or men in methadone treatment services. Additional studies are suggested in the Persian context.
Conclusion
These findings not only highlight the need for the consideration of gender when assessing MA use disorder but also can serve to direct efforts at delivering effective psychosocial treatments. Simultaneously, the delivered psychosocial treatments need to improve the social and health contexts of the patients such as psychological well-being and motivation to change. This issue needs to be accompanied by treating medical and psychiatric comorbidities related to long years of continued drug use.
MA treatment needs to be integrated within the overall opiate treatment for Persian female methadone patients.
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